MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-006591

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

e STATE FILE NUMBER
DO NOT WRITE NOED Rogi??_’fﬁc Diatri rqtmary Registration District No. _K_a_p.a:_kegiﬂrar‘s No. _"_.-_—..853
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . STATE . . P
Jackson > SAE Michigah ©OUNY e admiscion)
b. C‘I]'I;Y (If outside corporsts limits, givea TOWNSHIP only) Length of stay in b e. CITY Inside Limits
. : : OR .
TowN  Kansas City 3 days ToWN  Qwosso Y O N

c. FULL NAME OF {If NOT in haipital, give location) Inside Limits d. STREET i i i i
FULL NAME O imi Seer {If cuhiide, gQive location) Reside on Farm

INSTITUTION St Mary' s Hospital YorX) No[3 RFD 5 - Yes I{ No O
3. NAME OF DECEASED Firsd Middla Last 4. DATE Month Day Year
R {Typa or print} A OF o
‘ ALFRED GURDEN DEATH Feb. 7 1963
5. SEX 6. COLOR OR RACE 7. Matried4S]  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR If UNDER 24 HR
Male Whlte Widowed [] Divorced [ July 2 6 1 $84 78 Momhl Days Hours Min,
1 . ’

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lite, even if retired)

‘Worker Factory Owosso, Michigan U, S, A,

13a; FATHER'S NAME 13b. MOTHER'S- MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

1

23'3':2 i;

DATE AMENDED

James Gurden Jennie Coon | Mattie Gurden
15. WAS'DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY -NQ. 17. INFORMANT Address

{Yeg, o, or unknown | (IF yes; gi dates of . N :
WNe " “W"I( yes e war of Cales of 3o Miss Minnie Gurden, 9102 Central

18. CAUSE OF DEATH (Enter only one cause per lije INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE ()

DOCUMENT

Conditions, if any, DUE 1O (b}
which gave rise to

above cause (s},

stating the under-

lying ceuse laaf. DUE TO {c) | .- - . '

ed to the terminal PART 11, 1f  deceasad was femele was
PART . doiT { < there & pragnancy in last 70 deys

/, a‘ g v i ’ [D Yo O Ne 7 Unknown

19. WAS AQTOPSY -ACC ] T 20b. DESCRIBE HOW INJURY QCCURRED. (Enfor nature of injury in PART 1 or PART I1 of item 16.)
PERFOR ' R :

 20c. TIME OF Houl Month, Day, Year
INJURY am. T

p-m. .

20d. INJURY OCCURRED 08, PLACE OF INJURY (¢.q., in or about home, | 20f. CITY, TOWN, OR LOC:\TION COUNTY STATE

WHILE AT WORK-[] . A farm, factory, xtreet, office bidg., efc.}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

. NOT WHILE AT WORK [0

, g0, /7 7
: T 7, oS A & S
21. 1.attended the. decessed fro . , to 7 nd last saw -, alive o

Desth accurred ot 70"5’?:;1 on the date stated above, and to the best of my knowledge, from the causes steted.

{Degrea or tifle) N - ] 22b.. ADDRESS / — - . 22¢. DATE(SIGNED
s __ TG Eg3Y ACl |3
. 2de. HAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, town, or county) .ltsute
Y Oak Hill Cemetery Owosso, Michigan
74. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG. | 26: Wrs SIGNATURE
Mellody-McGilley-Eylar Funeral Home| J _ £ b3

1

Wooglanmd- LImwood {Licensed Embalmer’s Statement on Reverse Side)

L4

penne

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"t

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ___ o K : . - . _, Student Embalmer No.

I T e - B T . . .

working under my personal supervision.

Student
Signature of Student Embaimer

" | - ‘ h . Licensed Embalr;\ér No&f]j
N oL Address_ /ST & )74_,()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Faulure to comply
with_the, above constitutes grounds -for ‘revocation of license). S .

tf embatmed by a STUDENT, he also shall sign in his OWN handwrmng vt
f thus body is not embalmed, fact should be 50 smed above




